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Man Gwar, the famous race horse ran in 21 
races. Each of those races lasted only from fifty- 
nine seconds to two and two-thirds minutes apiece. 


In his whole life Man O’War ran only about a 
half hour im competition WHOLE REPUTATION 


BUILT ON ONE THING, — HE WAS GOOD 
WHEN HE HAD TG@ 


4 When the “chips are down” — when you need that 
g case in a hurry—your laboratory must be extra good! 


fo It is this “under pressure” work that separates the 


men from the boys. And that’s why we ask you to try 
us. 


Like all technicians, we don’t look for rush work 
day after day but we believe that when skill is needed 
in a minimum amount of time— we are good when we have 
to be! 


For regular or rush work, let us show that our 
experience produces best results! 


THE DRESCH LABORATORIES COMPANY 
1009 Jackson Street at Tenth 
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CALLAHAN STORY 
the famous memorial award 
y out of the friendship of 
ree dentists and the apprecia- 


By GEORGE W. KEITH 


HE Callahan Memorial Award was established in memory of 
Dr. John R. Callahan, renowned specialist in root canal therapy, 
who practiced dentistry in Cincinnati from 1890 until 1918. 


Out Ohio way, most dentists know about the Award, and many 
dental students strive for recognition from the Award commission; 
but few in the profession seem to know the reason for the Award, 
how it originated, and how it operates. 


Most achievement awards are set up through large funds donated 
by wealthy philanthropists; not so the Callahan Award. It was estab- 
lished principally through small donations from dentists all over 


ON W on of American dentists for a America, and beyond. 
pileague 1 Because twenty-eight annual gold medals have been bestowed, and 
.D TO res ai because the awards are not limited to Ohioans, the Callahan story 
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is of interest to dentists everywhere. 


The Callahan Memorial Award is strictly an all-dentistry project, 
being founded and administered by dentists in the interest of further- 
ing dental science, and focusing attention upon Dr. Callahan’s 
achievements, in both his personal and professional life. 


The Friendship of Three 


The Award grew out of a Three Musketeers-like friendship 
between Dr. Callahan; Dr. T. Irving Way, superintendent of the old 
Ohio College of Dental Surgery; and Dr. Henry E. Germann. 


Dr. Germann is the lone survivor, and his devotion to his idol is 
as keen today as it was at the time of Dr. Callahan’s death, thirty- 
three years ago. 


“We shared these offices here in the Gwynne Building,” Dr. 
Germann said when interviewed for this story. “He used the room 
next door as his laboratory. He was so wrapped up in his method 
of root canal surgery that he sometimes neglected his practice, and 
even his health. He was a brilliant dental scientist. A big, six-foot 
man, he made a most striking impression on everyone he met.” 


In the voluminous Award records, of which Dr. Germann is 
custodian, one can find Dr. Way’s estimate of Dr. Callahan, the man 
whose watchword was “dignity of service.” In an obituary tribute, 
Dr. Way said: 


“He was lucid and inflexible in pursuit of truth, tempered with 
kind sympathy, and almost a woman’s tenderness in offering helpful 
service. He was always interested in the occupations of his patients. 
He would remark upon a woman’s ‘nice new dress,’ and he was able 
to quiet with a kind word sensitive women patients. There was subtle 
delicacy in the strength of the perfect fingers of his remarkable hands. 
The professional life of Dr. John Ross Callahan was a success. Rich 
in attainment, rich in appreciation of a noble profession, rich in 
loyalty and love of his friends and colleagues! After forty-one years 
of service, this quiet, unassuming man died on February 12, 1918.” 


It was only then that his intimates knew that Dr. Callahan was 
without estate, practically penniless. Although this knowledge added 
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to the shock at his passing, it also showed how 
selfless he had been and it increased his stature 
in the eyes of his friends and associates. 

Indeed, Dr. Callahan had made such an im- 
pact upon dentistry that he was the subject of 
lengthy discussions at the next meeting of the 
Ohio State Dental Association at Columbus. Con- 
sequently, when Dr. Way suggested that a monu- 
ment be erected to honor Dr. Callahan, it met 
with instant approval. The project was given 
wide publicity, and was supported by the Ohio 
State Journal. 

Funds started pouring in from almost every 
State in the Union, and from as far away as 
the Rotterdam Dental School in Holland. Con- 
tributions ranged from $3 to large amounts, and 
the Northern Ohio Dental Society turned over 
its cash residue when it disbanded. 

“We had expected to obtain only enough 
money for a monument,” explained Dr. Germann, 
first secretary-treasurer of the fund, “but we re- 
ceived nearly ten thousand dollars!” 

A sculptor was commissioned at a fee of 
$3,500. A bronze bust on a granite base was 
erected, with fitting ceremony, on the grounds 
of the Cincinnati General Hospital, where Dr. 
Callahan had done such splendid work. 


The Callahan Memorial Award 


With nearly $6,500 remaining, Dr. Way con- 
ceived the idea of a memorial. This, too, was 
heartily approved by all concerned, and the 
Callahan Memorial Award was born. The organ- 
izing committee included Dr. Way as president 
and Dr. Germann as secretary-treasurer. 

“It was decided,” Dr. Germann relates, “to 
bestow a gold medal annually on the person, not 
necessarily a dentist, contributing most to the 
science of dentistry in the preceding year. In 
addition, there were to be certificates of merit, 
with cash awards, to two dental students whose 
scholastic attainments, besides their general per- 
formance at college, deserved special mention, 
The faculties of Ohio State and Western Reserve 
Universities were each to name one student.” 

After these arrangements were completed, Dr. 
Germann stepped down, and Dr. C. Stanley 
Smith succeeded him. 

“Dr. Smith was a financial wizard, something 
which I am not,” Dr. Germann said. “He made 
such fine investments that today the Award 
has over $40,000, which assures a perpetual 
memorial to my friend.” 


Biographical Outline of Dr. Callahan 


Dr. Germann sketched briefly Dr. Callahan's 
career: 

Dr. Callahan’s father was a physician and a 
dentist, practicing in Hillsboro, Ohio, in the early 
1870's, with Dr. John Ellis. 

Under the kindly tutelage of these two men, 
young Callahan graduated from the Philadelphia 
Dental College in 1877, with a D.D.S. degree. 

He went first to San Francisco, associating 
himself with Dr. Washington G. Winter, a class- 
mate. After two years he returned to Hillsboro, 
practiced there until 1890, and then came to 
Cincinnati, succeeding to the practice of Dr. 
C. R. Taft. 

Intensely interested in dental organizations— 
local, State, and national—he became secretary 
of the Ohio State body in 1879, holding that 
office until 1890. Two years later, he was its 
president, and from 1894 until his death he 
served as a member of the board of directors. 

For his brilliant paper before the Miami 
Medical College in 1893, “Sulphuric Acid For 
Opening Root Canals, and The Rational Treat- 
ment and Preparation of Canals in Pulpless 
Teeth,” he was lauded by the National Dental 
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Research Institute and rewarded with mem- 
bership. 


y com Among other offices he held was that of 
>» = president of the Mississippi Valley Dental 
id the Association; member of the House of Dele- 
Orga gates, American Dental Association; president 
sident of the Cincinnati Dental Society; member of 

the directing staff, Cincinnati General Hospital, 
2s, “to and director of the dental department there 


on, not and at the Cincinnati Tuberculosis Sanatorium. 
to the One of dentistry’s highest awards was given 
ar. In to him in 1917 when he received the Fels 
merit, Medal. 

whose “He was a perfectionist,” Dr. Germann added. 
al per- “He had very little sympathy with poor work- 


ention. manship, and there were few dentists in his 
eserve time who were his peer in root canal surgery. 
ent.” “I guess I should not be telling it, but he paid 


ed, Dr. me the highest compliment I ever received. He 
tanley came to me one day and said, ‘Henry, I’m 

ashamed to admit it, but I haven’t been to a 
ething dentist in fourteen years—and you're the only 


- made one I'd trust with my teeth.’ Of course, that was 
Award an exaggeration. But it pleased me so much that 
‘petual this man who was too busy to take care of his 
own mouth, and who did so much for other 
people’s mouths, should place this confidence 
in me. I shall never forget it!” 


The late Dr. T. Irving Way, originator of the 
Callahan memorial. 


“ Dr. Germann certainly has not forgotten, as that Dr. Germann was called back as secretary- 
lehen’ attested by the neatly chronicled records of treasurer in 1935, a post he still holds today. 

John Callahan in his possession and by the fact The Callahan monument was removed from 

and a the General Hospital grounds in 1937, because 

e early of expansion of the hospital. “We did not feel 

, very good about it,” Dr. Germann explained. 

O men, “We thought they should have found space for 


Jelphia ~\ it somewhere, in view of Dr. Callahan’s work 
oy at General. But no; now it rests permanently at 
Ohio State, although he was not an alumnus of 
the University.” 
‘Isboro, But if the memory of the municipality is 
short, Dr. Germann’s is not. He stands guard 
of Dr over his books as no philatelist ever watched 
f over his priceless collection. And he is grooming 
Dr. Fred Black, a prominent local dentist, to take 
his place as keeper of the records of the Callahan 
Memorial Award Commission when the time 
comes for him to relinquish the post. 
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wot How the Commission Operates 


Miami The Commission is operated under the aegis 
id For oe ss — of the Ohio State dental body. Five commis- 
Treat- sioners from Ohio serve for four-year terms, and 
ulpless three commissioners from other States serve 
Dental three-year periods. 
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The chairman is Dr. John J. Welker of Toledo. 
The others are Dr. Raymond E. Meyers, Univer- 
sity of Louisville; Dr. James B. Carr, ADA 
official, Indianapolis; Dr. Edgar D. Coolidge, 
Chicago; Dr. Paul C. Kitchin, vice-chairman, 
Columbus; Dr. Fred W. Black, Cincinnati; Dr. 
Carl J. Stark, Cleveland; and, of course, Dr. 
Germann, a Cincinnati dentist for forty-two 
years. 


The Commission serves without pay. It screens 
the annual nominations and chooses the merit 
students from the lists submitted by the faculties 
of the two universities. 


In the early days of the Award, root canal 
work only was eligible for recognition, but 
today all phases of dentistry are eligible for 
consideration. 


The first medal was presented to Dr. James 
Leon Williams of London, and later of New 
England, for his root canal research. The latest, 
the twenty-eighth, in 1950, went to Dr. Thomas 
J. Hill of Western Reserve University, Cleve- 
land, for caries control and prevention. 


Recipients of the Award 


Dr. Hill’s qualifications alone covered three 
typewritten pages, illustrating the consideration, 
study, research, and reading involved in the 
Commission’s work and the achievements of the 
winners of the Award. 


The wide range of accomplishments is in- 
dicated by this listing of the living recipients 
of the Award and their specialities or associ- 
ations: Joseph L. T. Appleton, root canal; Her- 
man Becks, vitamin research; James Roy 
Blayney, health research; Homer C. Brown, 
organization and historian; Russell Welford 
Bunting, dental caries; Edgar D. Coolidge, root 
canal; William Jones Gies, advisor, Carnegie 
Fund; Edward H. Hatton, root canal; Thomas 
J. Hill, caries prevention and control; E. V. 
McCollum, value of foods in the human econ- 
omy; Frederick S. McKay, fluorine research; 
Arthur Hastings Merritt, periodontist; Frederick 
Bogue Noyes, pathologist; Herman Prinz (assist- 
ant to Dr. Callahan), root canal; Howard Riley 
Raper, roentgenologist; J. Ben Robinson, Dean, 
Baltimore College of Dental Surgery; Edward C. 
Rosenow, bacteriologist; Clarence O. Simpson, 


roentgenologist; and Marcus Llewellyn Ward 
Dean, Ann Arbor Dental College. 


Deceased recipients are: Harvey J. Burkhart, 
Clarence J. Grieves, Percy R. Howe, C. N, 
Johnson, Arno Benedict Luckhardt, Rodrigue; 
Ottolingui, Weston A. Price, U. Garfield Rickert, 
and James Leon Williams. 

This list of honor is representative of all 
those in dentistry who have dedicated them. 
selves to what John Ross Callahan described 


as “the dignity of service.” That, in essence, is 
The Callahan Story. 


A Suggested Procedure — 
Mineral Oil on Burs 


By CHARLES A. LEVINSON, D.M.D. 


For quite some time, I have been experiment- 
ing with a pet idea—to alleviate as much of the 
pain or sensitivity in drilling cavities as possible, 

I have found that by placing mineral oil 
(U.S.P.) on the bur before drilling, or a drop of 
this oil in the cavity, much of the heat sensation 
is removed. Several hundred of my patients 
attest to this fact. 


The use of the mineral oil helps to cut out 
the usual heat friction. Without its use the steel 
drill is in constant abrasion with the enamel 
and the dentinal structures of the tooth, creating 
considerable heat, which excites the nerve fibrils 
to the extent of hurting the patient. Several ail 
dippings will be necessary to complete each 
drilling operation. 

When finished with the drilling, the oil 
easily removed with pledgets of cotton, and the 
cavity is flushed with alcohol, followed by warm 
air-blasts from the chip blower. Then pursue the 
regular cavity and filling procedures. 


Use only sharp burs. Very light pressurt 
should be exerted in drilling. Heavy pressuft 
definitely slows the bur and reduces cuttin 
efficiency. 


I am profoundly interested in this experiment, 
and would appreciate your reaction to it, Doctof, 
after testing it. Please write to me at 100 Boyls 
ton Street, Boston, Mass. 
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afford to overlook the little things—those 

minute procedures and techniques of every- 
day routine which are every bit as important, 
when they are all summed up, as are our major 
operational skills. 


One of these minute procedures is that of 
writing prescriptions for the treatment of our 
patients. We have all been taught adequate 
pharmacology courses in school, yet some of us 
are reluctant about prescribing the proper 
medicines for our patients. For proof of this 
statement, ask some of the fellows practicing 
next to you, or in the same building with you, 
if they are regular users of the prescription pads 
on their desks. You will probably find that most 
of them are; but you will also find some who 
are only occasionally—and some who never use 
them. Why don’t they? Well, a few men may 
have forgotten how to write a prescription; a few 
may be too busy to take the time; and still 
others may be hesitant because they lack the 
confidence and refuse to accept the responsibility 
of prescribing for their patients. 


I’ building a practice, the dentist cannot 


Importance of Prescription-Writing 


Why is it important for the dentist to write 
prescriptions for his patients? First, most of us 
know that it is for our own benefit. If we are 
to get the maximum results in treating our 
patients for various oral diseases, we should know 
what medicines to prescribe. Second, for our 
patients’ benefit; we should never leave it to 
the druggist, regardless of how capable he is, 
to give them the proper medication. Nor should 
we be dependent upon someone else to write 
prescriptions for us. 


I know a physician—whose office is in the 
same building with several physicians and den- 
tists—who is called upon to write prescriptions 
for one of the dentist’s patients several times a 
week. The latter, for some reason or other, will 
not write a prescription for a patient. Not only 
does this make it inconvenient for the dentist 
who does not provide this service, it makes it 
convenient for his patients, who are forced to 
go elsewhere, at added expense; and for the 


Prescription-Writing Builds Practice 


By WILLIAM POINDEXTER, D.D.S. 


physician, who has to spend his time with the 
dentist’s patients when he has his own practice 
to take care of. 


How It Builds Practice 


How does the writing of prescriptions build 
practice? First, through the patient himself, who 
cannot help but be impressed when he sees the 
dentist sit down and write a prescription for him 
when he needs it. He is impressed by the dentist’s 
knowledge, believes him capable, and therefore 
has confidence in him. Chances are, he will 
return to that dentist when next he needs work 
done, and will possibly refer other patients to the 
dentist for that reason alone. Second, through 
referrals from the druggist on whose pad the 
prescription is written, or from the druggist who 
fills the prescription. If you write many pre- 
scriptions from time to time, the druggist will 
know who you are and where your office is. He 
soon learns that you know your business and 
respects you for it—and you can bet that he 
won't hesitate to send people to you. Further- 
more, he will appreciate the fact that you are 
using his prescription pads and sending him 
business, and he will be glad to refer patients 
to you. Third, through referrals from physicians. 
Getting back to the physician who was writing 
prescriptions for the dentist, I am sure he has 
more respect for the men who are capable of 
writing their own prescriptions. When he refers 
one of his own patients to a dentist, I am almost 
certain he is biased against that dentist, no 
matter how much he may like him, and is in- 
clined to refer the patient to one of the other 
men, in whom he has more confidence. 

It is seen, then, that prescription-writing is 
important and can build practice. It is a good 
idea to take the time to perform this service 
for our patients’ benefit, as well as our own. The 
way one dentist eliminates wasting time in pre- 
scribing for his patients is to sit down once a 
month with his prescription pads and to write 
out a variety of prescriptions which he ordin- 
arily uses every day. Then, when the time comes 
for him to prescribe for a patient, all that is 
needed on the proper blank is the date of the 
day, month, year, and the name of the patient. 
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Doctor, Maintain a Tax Reserve 


By HAROLD J. ASHE, Tax Counselor 


TH income taxes as well as practically 

\ \ all other taxes rising sharply, it becomes 

more imperative than ever before that 

dentists maintain adequate tax reserves out of 

which tax obligations can be promptly met 

when due, and without creating periodic finan- 
cial stresses. 


Deliberate and calculated tax delinquency 
carries with it heavy penalties. All levels of 
government have adequate means by which tax 
collection can be enforced. 


Even unintentional tax delinquency should be 
guarded against. While, in the payment of in- 
come taxes, it is possible to get an extension 
of time where the facts warrant leniency, tax- 
payers should not count on time extensions. 
Allowing a taxpayer additional time in which 
to settle his income tax assessment is entirely 
optional at the discretion of the local Collector 
of Internal Revenue. Such a request can be 
denied and there is no appeal. It is certainly 
unwise to make a habit of requesting additional 
time as a mere convenience. Such a record by 
a taxpayer is likely to. be his undoing when, 
at last, he makes another request having real 
merit. 

Often the harassed dentist tries—not always 
with success—to meet tax obligations on past 
business from current income. This is an ex- 
tremely risky policy and is the product of not 
thinking the matter through. The funds with 
which to meet all tax charges should be accumu- 
lated as taxes are incurred, and coincident with 
the earning of the income being taxed. In fact, 
the quarterly payment on income tax estimates 
aims at this objective. 


Year-End Dilemma 


For example, there is a time lag between the 
period for which income taxes are assessed and 
the final due date. Many dentists on December 
31 do not have funds available from the year’s 
net income with which to pay the balance due 
on their income tax. Yet it should be obvious 
that when the year’s books are closed there 
should be funds available from that year’s net 
income to satisfy that year’s income tax. Never- 


theless, many taxpayers depend on earnings 
from January 1 to March 15 of the following 
year to provide them with funds to settle the 
previous year’s tax balance. 


This practice accounts, in part, for the loud 
cry that goes up around March 15 each year, 
Aside from the tax burden itself, taxpayers must 
scratch around and, out of the limited earnings 
of the first ten weeks of the new year, get up 
tax balances. This at a time when first quarter 
payments on the new year are due. 

The dentist is handling more different kinds 
of taxes—and paying more in taxes—than any- 
one conceived possible only a few years ago, 
and the end is not in sight. As time goes on, 
the percentage of the funds that pass through 
his hands which are earmarked for government 
will become greater and greater. Some of these 
taxes are assessed directly against him. Other 
taxes go through his hands in his capacity as 
gratuitous tax collector for the government. He 
must collect from his employees, even while 
worrying about his own tax assessments. 

Nowadays, a dentist must pay taxes on most 
or all of the following: income tax; employer’ 
share on unemployment and old-age insurance 
tax on employees; business tax and _ licenses; 
real estate property tax; personal property tax 
on office equipment and fixtures. 

As an agent of the government, he must 
collect from employees unemployment insurance 
and old-age taxes, and withhold income taxes 
from pay checks. 

If the sum total of all of these tax liabilities, 
as they accrue, are not segregated, the dentist 
may have a false sense of security as he studies 
his bank balance. Not infrequently, accumulated 
tax liabilities (even though not yet due and 
payable) may greatly exceed cash on hand. 

It is unwise to assume that year after year 
tax liabilities can be met out of earnings at due 
date of tax payments. To act on such an assump 
tion is to ignore the incidence of sickness of 
death which can stop earnings temporarily of 
permanently, and right at a time when added 
demands are made on available cash. An ut 
expected drop in business can create ta 
difficulties. 
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A drop-off in business does not always result 
in a reduction in the current income tax bill. 
For instance, a reduction in professional income 
in, say, January and February, will in no way 
reduce the income tax for the previous year, 
the balance of which tax is due March 15, and 
with a fourth quarter payment on estimate due 
January 15. 


What Tax Reserve Should Include 


An adequate tax reserve, at any given time, 
will represent the following: funds sufficient to 
settle all withholding taxes collected from em- 
ployees, unemployment insurance and old-age 
deductions from payroll, together with the den- 
tist’s share, property taxes prorated to date, as 
well as the pro rata share of the dentist’s 
estimated income tax. 


Tax-Collecting Role 


Thus, if $95 has been withheld from em- 
ployees and has not yet been remitted to the 
government, this amount should be available in 
the tax reserve fund. If two months of a quarter 
have elapsed, the dentist should have in the 
reserve fund two-thirds of the amount necessary 
to meet his quarterly income tax payment. And, 
at year-end, the reserve should be able to satisfy 
the unpaid income tax balance above the total 
of quarterly payments already made on his 
estimated tax, and even though the final balance 
is not due until March 15. 

Tax funds held in trust for the government, 
as well as the rising tax obligations of the dentist, 
should not be co-mingled with other funds. How- 
ever, if it is not practical to keep tax funds 
entirely separate, at least the dentist should keep 
a running, and constantly revised, record of tax 
liabilities. As liabilities mount, these should be 
added to the total, and as obligations are paid 
they should be deducted. Cash should never be 
permitted to drop below the total of such current 
tax liabilities and, of course, for business pur- 
poses, should be sufficiently larger to provide an 
adequate cushion for personal drawings and pro- 
fessional expenses without even coming close to 
touching tax funds. . 

To allow tax liabilities to exceed immediate 
available cash is to appropriate to personal or 
Professional use government funds entrusted to 
the dentist which are not now, and never have 
been, his. A defense may be made for not accu- 
mulating his own income taxes as he goes. There 


is no excuse for “misappropriating” taxes col- 
lected from others, such as withholding tax, 
unemployment and old-age insurance taxes. 

The government takes a dim view of such 
financial juggling and unlawful conversion of 
government funds. Even if innocently done, 
through ignorance of its implications, it can 
cause embarrassment or worse for those co- 
mingling their own funds with those of the 
government and “borrowing,” even though only 
temporarily, the use of such government funds. 

What is here discussed is equally applicable 
to the dentist with only a small taxable income 
and the financially more successful dentist with 
a large income. The one may experience diffi- 
culty making timely tax payments, if he does 
not establish a reserve, precisely because his 
income is limited. His more fortunate fellow- 
dentist will have a comparable problem because 
his tax brackets are so high a very large part 
of income goes for taxes. 

In any discussion of tax reserves, reference 
should also be made to the need to prepare for 
the ultimate estate tax which will be levied 
against wealthier dentists. Those so situated 
financially that an estate tax would be sizeable, 
should plan for meeting this eventuality. Some 
estate holdings are sacrificed to meet this tax 
obligation because more liquid assets are not 
available. This can result in a sharp shrinkage 
in the estate without, however, reducing the 
estate tax. 

However, dentists calculating what the estate 
tax is likely to amount to should be warned 
that any financial provision they make to handle 
the estate tax will, of itself, be a part of the 
estate. Thus, the assets set aside for estate taxes 
may fall short of being enough if such assets 
have not been counted as part of the potential 
estate in calculating the estate taxes. 

For your own protection, maintain a tax 
reserve, Doctor! 


CLASS OF ’21 
I’m proud as Punch of my profession, 
But were I granted one concession, 
I’d sometimes work in open spaces 
Not apertures in people’s faces. 


ETHEL HEWITT 
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A beneficiary of the Public Health Service receives treatment 
in a U.S. Marine Hospital. 

(All photos by U.S.P.H.S.) 

HE most important question facing 

American dentistry today is how many 

of America’s 80,000 dentists shall go into 

the armed forces and how many shall remain 

at home to serve the civilian population. The 

answer to that question will affect the life of 

every dentist, in some measure, for years to 

come, and will influence the dental health of 
the American people, now and in the future. 


One of America’s youngest dental leaders will 
play an important part in helping to make that 
all-important decision. As dental consultant to 
the Health Resources Advisory Committee of 
the National Security Resources Board—the 
membership of which is identical with that of 
the National Advisory Committee to the Selec- 
tive Service System—Dr. Bruce Dawson Forsyth, 
top dentist of the United States Government, 
will be dentistry’s spokesman in that powerful 
defense planning agency, headed by W. Stuart 
Symington. 

While no man can say what will happen to 
American dentistry in the uncertain days to 
come, dentists can be assured of this much: In 
tough-minded, organization-wise, well-informed, 
four-job holder Dr. Forsyth, dentistry has an 
influential, persuasive spokesman. Back of the 
confidence and self-assurance of this forty-four- 
year-old dental statesman is a record of years 
of successful missions to Capitol Hill, where he 
has an outstanding reputation as an impressive 
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BRUCE D. 


witness and a convincing interpreter of dental 
projects before congressional committees. 

With twenty years of government service, 
involving top-level responsibility for the admin. 
istration of high-standard dental services to 
hundreds of thousands of government patients 
and the supervision of dental-health education 
for countless children, Dr. Forsyth has an over- 
all, balanced view of the role of dentistry in the 
modern economy. He is expert in projecting 
both the goals of dentistry and the dental needs 
of the American people, and in fashioning public 
projects through which dentistry can realize its 
goals in meeting dental needs. 


In addition, as assistant surgeon general, as 
chief dental officer of the U.S. Public Health 
Service, as associate chief of the bureau of 
medical services of the U.S. Public Health 
Service, and as dental consultant to the National 
Security Resources Board, Dr. Forsyth has 
become a key figure in American dentistry. 
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NT DENTIST 


What he thinks, what he recommends, what he 
does, and how he does it, influences the patterns 
of public dental programs and thus the dental 
health of a substantial segment of the population. 


Meeting Military and Civilian Needs 


Although the exigencies of the times preclude 
a statement of specifics on what dentists can 
expect in the way of distribution of dentists 
between the military and civilian economies, 
and other major changes on the way, Dr. Forsyth 
spoke generally on the basic principles that 
would be employed to meet our military and 
civilian needs. He said: 

“Our armed forces needs must, of course, get 
first consideration. But we must weigh, as well, 
many other needs, especially those of civilian 
defense. Our civilian defense requirements, pred- 
icated upon the possibility of A-bomb attacks, 
are different in nature and size than the civilian 
defense needs of World War II. Consequently, 


a partial answer to the dentist shortage. 


Fluorine analysis of saliva as part of a study on the involvement of 
fluorine in dental defects. 


emergency medical and allied health services 
for the home front pose a greater problem for 
us today. Then again, we must maintain health 
services essential to the civilian population, and 
dentistry is, of course, a necessary health service. 
Research, industrial medicine, hospitalization— 
these and other programs all constitute health 
services that are being given careful thought. 

“I believe that it will be possible to meet all 
of our needs—military, civilian, and civil defense. 
It will mean, of course, that dentists at home 
will have a larger burden to carry—a burden of 
more patients, a growing shortage of auxiliary 
personnel, an unceasing scarcity of some kinds 
of supplies, and all the rest of it—especially if our 
mobilization widens and deepens. But that will 
be true of all the health professions, and of all 
areas of our economy. 

“Those military and civil officials who have 
the responsibility for determining the distribu- 
tion of medical and dental personnel in the 
armed forces and at home welcome all the 
help and guidance they can get. Not only the 
American Dental Association, but every State 
and local dental society should maintain an 
active interest in this tremendous problem. 
Every dentist should keep himself posted on 
what plans are made and how those plans are 
being carried out. He should make certain that 
his local dental society keeps him advised on 
every major development, so that he can pre- 
pare himself for his role—whatever it may be. 

“I want to stress one urgent fact: America will 
need the help of every dentist in this defense 
effort. Every dentist! That is why it is the duty 
of every member of the profession to keep in- 
formed on developments, and be ready to do 
his share—and a little more than his share.” 

For dentists and laymen alike who are con- 
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Here children in a public school receive topically applied sodium fluoride from 
a dental hygienist on one of the fluoride demonstration teams. Note the use of 
four chairs for one operator. 


cerned with the health, social, and economic 
implications of dental decay, which affects 95 
per cent of the American people, the activities 
of Dr. Forsyth have tremendous interest—and 
significance. For example, he helped to bring 
about a reorganization of the dental activities 
of the Public Health Service which resulted in 
dental research, dental public health, and dental 
resources moving up the administrative ladder 
from sections to divisions. 

These three units are exercising a profound 
influence on American dentistry, on America’s 
dental health, and on American dental habits. 
Every dentist should watch these developments 
with the greatest interest. 


Research Institute 


The National Institute of Dental Research, 
for example, is the first national agency to bring 
to bear upon major problems of dental research 
the facilities and resources of both public and 
private agencies and institutions, under the 
leadership of dentistry itself. For the first time 
in our history we are making a significant effort 
to study the cause, prevention, and treatment 
of dental disease and related diseases of the 
mouth, through a coordinated nation-wide pro- 
gram of research. This program includes expan- 
sion of research in dentistry’s own Institute; 
stimulation of additional research in the nation’s 
forty-two dental schools and other institutions; 
and provision of fellowships and traineeships 
for competent workers who wish to prepare for 
a career in research or to take postgraduate 
clinical training. Epidemiologic, biochemical and 
physical studies under way today include: 
participation in a ten-year study of the effect 
of fluoride in drinking water upon dental caries; 
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the effect of nutritional and inhibitory substances 
on the ability of oral micro-organisms to de 
calcify tooth substances; a study of the citric 
acid content of human teeth; electron microscopy 
of the fine structures of enamel and dentin, with 
special emphasis upon the hitherto unseen, ultra- 
fine fibrous components of dentin; electron 
microscopy of the effect of fluoride solutions on 
enamel; a study of the relationship between 
tooth surface structures and early carious lesions. 
a study by electron diffraction of the effect of 
fluoride solution on enamel; and a study of the 
antigenic structures of oral spirochetes, to deter. 
mine the number and location of the antigens 
in the spirochetal cell. 


Division of Dental Public Health 


Thus the number-one problem of dentistry- 
research in causes and prevention—is being j 
successfully attacked on an unprecedented scale. 
To bring to the American people the benefits of 
new knowledge developed by the Institute and 
by other agencies, and to concentrate more 
effort on the nation’s dental health problem, is 
the function of the Division of Dental Public 
Health. The Division helps to bridge the gap 
between acquisition of new scientific knowledge 
and the application of that knowledge, by help 
ing the States with technical and consultative 
services. State and local dental health programs 
are built around the following services: applying 
sodium fluoride to children’s teeth; examining 
teeth; referring children to family dentists for 
care; providing dental care for the needy; and 
helping to educate the public on dental and 
oral hygiene. 

Dentists of the Division, through seven re 
gional offices, assist the States in planning 
community dental health programs and in oper 
ating topical fluoride demonstration projects 
Its staff renders advice and consultation com 
cerning the use of Public Health Service grant 
in-aid funds, and, in addition, acts as liaison 
for the Federal Security Agency’s Children’s 
Bureau, which also makes grants-in-aid for dental 
services to the States. The Division conducts 
field studies on the operation of dental care 
programs, and on the development, testing, and 
effective application of preventive measures 
Among the studies being carried out by the 
Public Health Service is a comprehensive survey 
of dental care needs of children in two com 
munities—Woonsocket, R.I.,.and Richmond, Ind 
These projects are designed to determine dental 
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needs, personnel requirements, and the costs of 
complete dental services. The programs are also 
providing data on equipment needs and the 
extent to which auxiliary dental personnel can 
be used in such programs. These projects will 


Dr. Bruce D. Forsyth, Chief Dental Officer, Assistant 
Surgeon General, Public Health Service. 


make available data not only on accumulated 
dental needs of some 8,000 children but also the 
yearly increment of dental needs as well. 


Bureau of Medical Services 


In the Bureau of Medical Services, the 
Hospital Division is concerned with the pro- 
vision of medical and dental care for the 
beneficiaries of the Public Health Service: 
merchant seamen, Coast Guard members, injured 
Federal employees, Indians, inmates of Federal 
prisons, veterans in Public Health Service 
hospitals, leprosy and narcotic-addict patients, 
and others. 

About a year ago, in the Bureau of Medical 
Services, there was established a Division of 
Dental Resources. This new dental division is 
concerned with national dental health needs and 
available and potential resources which might 
be utilized to meet the needs. It is therefore 
developing new dental devices and techniques, 
attempting to improve case-finding methods, to 
increase the rapidity of treatment, and to extend 
the services of the individual dentist. 


Three Principal Goals 


The pattern of Dr. Forsyth’s philosophy is 
apparent in his accomplishments in helping to 
establish the Division of Dental Public Health, 
the Division of Dental Resources and, with the 
valuable assistance of the American Dental 
Association, the National Institute of Dental 
Research. The programs of these units reflect 
three principal goals: a research program out 
of which may come the great patterns of pre- 
ventive dentistry of the future; an educational 
program, through State and local action, which 
will make more and more children and adults 
conscious of dental health; and a format of 
professional and technical services which will 
stimulate the development and expedite the 
application of new dental knowledge in every- 
day dental practice. 

Such a three-pronged, integrated attack on 
dental health problems is essential, Dr. Forsyth 
believes; for all three programs stem from the 
needs of both the American public and dentistry 
itself, and no one goal can be neglected without 
injury to the other objectives. 

“The future of dental health, and thus of 
dentistry itself, lies in preventive dentistry,” Dr. 
Forsyth asserts. “The doors to whole new phases 
of preventive measures can be opened only by 
wide-scale, sustained, definitive research, carried 
on—under the direction and guidance of dentists 
—by every public and private agency and in- 
stitution equipped to make such a contribution. 

“Another major problem is, of course, that of 
translating our new dental knowledge into every- 
day practice. The lag between discovery of new 
knowledge and the application of that knowledge 


The dental clinic, as it is set up periodically, in the Richmond (Ind.) schools. This 
is standard fixed equipment (not mobile) used in the dental care program and 
equipment is moved from school to school. 
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is in dentistry, as in other professions, a block 
to professional progress and to the advancement 
of public health. Related to this problem of 
professional education is public education. 


“In these days of mass communication, the 
general public learns almost simultaneously with 
the professional practitioner of new discoveries 
in the sciences—and too often learns incorrectly. 
We have, therefore, the problem of educating 
the public to the implications of new dental 
techniques and procedures, and developing in 
the public an awareness of the significance of 
dental ill health and a desire to seek and to 
maintain dental health. 


“This three-phased task, it is obvious, cannot 
be done by any one group in the population, 
nor can it be carried out by Government alone 
or by dentistry alone. It is, by its very nature 
and scope, a task that requires the resources of 
the whole national community.” 


Dr. Forsyth does not believe that this vast 
program for better dental health will be jeopard- 
ized by the present defense effort, even if that 
effort develops into total mobilization. His own 
position on that question, and one which he can 
be expected to advocate officially no matter 
how difficult the pressures of the future may 
become, is that dental health is a high priority 
defense problem, in terms of both the military 
forces and the civilian population, and that con- 
traction of any part of the program would 
impair our national strength. 


Background of a Dental Leader 


Dr. Forsyth joined the Public Health Service 
as an intern in 1931, was appointed an assistant 
dental surgeon (Reserve) in 1934, and was 
commissioned in the Regular Corps in 1938. He 
served in the dental service of the U.S. Peni- 
tentiary, Leavenworth, Kansas; was chief dental 
officer of the U.S. Reformatory, El Reno, Okla- 
homa; chief dental officer of the U.S. Public 
Health Service Hospital, Fort Worth, Texas; 
dental officer in charge of the Dental Clinic at 
the National Institute of Health, Bethesda, 
Maryland; and chief dental officer, Public Health 
Service Dispensary, Washington, D.C. 


He received his D.D.S. degree from the 
University of Michigan, School of Dentistry, 
in 1930. He did graduate work at the Mayo 
Clinic, Rochester, and at the National Institute 
of Health. He is a member of the American 


Dental Association, American Public Health 
Association, American College of Dentists, Pierre | 
Fauchard Academy, American Association of 
Public Health Dentists, Federation Dentaire 
Internationale, and the Association of Military 
Surgeons. 


Born in Davison, Michigan, on May 18, 1907, § 
Bruce Forsyth always wanted to be a dentist, | 
By the time he was in high school he was already 
preparing for a career in dentistry. At the age § 
of twenty-three, in the depression year of 1930, § 
he began private practice in Detroit. There he 
became interested in public health work, and } 
decided to enter government service. He saw | 
in public service unlimited opportunities to use 
professional knowledge and abilities in an ever- 
widening area of social usefulness. Like most | 
young dentists, he had envisioned a wide, success. | 
ful practice, but he had not dreamed of becoming J 
America’s top government dentist with hundreds | 
of thousands of patients under his administrative § 
supervision. Nor had he ever thought that one 
of his patients—the only patient he now takes 
care of personally—would be the President of the | 
United States, Harry S. Truman. 

A former football, basketball, baseball and 
tennis player, Dr. Forsyth retains his athletic | 
physique. This, together with his crew haircut, | 
gives him a dynamic appearance that befits his | 
personality. He and his wife, Dorothy, live at 
5100 Western Avenue, Chevy Chase, Maryland. 

Dr. Forsyth, as much as any other man, is 
fashioning the pattern of American dentistry for 
the critical years ahead. His record should assure | 
the dentists of America that so far as Bruce | 
Dawson Forsyth is concerned, their professional 
welfare is in experienced, skilled, capable hands. 


June Tic 


The role of grain size in cast cobalt- 
chromium dental alloys will be described 
in June TIC by Dr. Nicholas J. Grant of 
the Department of Metallurgy, Massachu- 
setts Institute of Technology. 


The article will be illustrated with 
photographs, charts, and tables. 


Dr. Grant’s definitive interpretation of 
this subject will be of interest to every 
dentist. 
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Taking the Tension Out of Dentistry 


By JOSEPH MURRAY, D.D.S. 


lower left first molar but a look of in- 

credulity and horror on the patient’s face 
made him pause. He suddenly remembered that 
he had anesthetized the right molar, that some 
lapse in memory had almost caused him to com- 
mit a horrible mistake. 

These momentary flights from reality, or 
lapses in memory, are usually signs of emotional 
strain and definitely an indication of inner 
conflict. 

The consequences of such emotional disturb- 
ances are serious enough for the layman; for the 
professional practitioner, like the physician or 
dentist, the end result may be catastrophic. It 
may terminate in complete mental collapse. 

It is the opinion of many psychiatrists that 
the much-publicized alleged case of euthanasia 
in New Hampshire harbors a unique parallel to 
the above-mentioned dental incident. According 
to the New Hampshire physician’s testimony on 
the witness stand, “something snapped” inside of 
him. In other words, he could give no rational 
explanation for injecting air into the vein of a 
person who, it seems, was already dead. 

Both the prosecution and defense agreed that 
he was a highly competent physician, yet the 
errors he committed were those concerned with 
unstable emotions rather than with unsound in- 
tellect. 

For example, he injected air subcutaneously, 
a factor which could never cause an embolus in 
the blood stream, according to the Harvard path- 
ologist who testified for the defense. Moreover, 
with no pulse, and with a fixed-like cadaverous 
stare of the eyes — which indicated a coma-like 
condition of the patient, or even actual death — 
what influence could any kind of an injection 
have on the end result? 

Autopsy also substantiated the pathologist’s 
report that metastasis to the liver had enlarged 
that organ to many times its size, and, together 
with inanition, was the likely cause of death. 


D* G placed his extraction forceps on the 


“Dental Mercy Slayings” 


I mention this celebrated case as a parallel 
to many a “dental mercy slaying” that occurs 
because the practitioner is under severe tension, 


has feelings of anxiety, or suffers from uncon- 
sciovs emotional deadness. 

That “something snapped” is understandable, 
because no normal act is committed without 
some motivation, unconscious though it may be. 

Let us look at other examples of lapses that 
may seriously impair doctor-patient relationships 
and, perhaps, resound with shocking impact on 
society in general. 

1, Impatience and despair when a novocaine 
injection fails to “take,” and the temptation to 
begin cavity preparation or extracting without 
adequately testing for the success of anesthesia. 

2. Extracting blindly in a bloody field, or try- 
ing to grab an embedded root without making a 
flap—with consequent laceration of the soft 
tissues and injury to the osseous structure. 

3. Unusually rough operative procedure due 
to some hostility towards the patient; like grind- 
ing steadily and relentlessly without water spray 
and anesthetic — just a conscious or unconscious 
desire to hurt the patient. 

4. Failure to test the temperature of impression 
materials. One patient was severely burned by a 
dentist when the latter failed to take adequate 
precaution against severe thermal change while 
taking a colloidal impression. Later this incident 
served as the basis for a law suit against the 
dental practitioner. And, as was expected, the 
decision was not to our colleague’s liking. 

5. Failure of an oral surgeon to place a re- 
straining apron on a patient submitting to a 
general anesthetic, with the result that the latter 
was injured in the ensuing excitement stage. 
Here, too, the jury found for the plaintiff, the 
patient. 


Guard Against Fatigue 


Unfortunately for the patient, the dentist is 
made of human flesh and bones and. is subject to 
the usual ills and frustrations of all mankind. 
Unfortunately for the patient, the dentist is not 
an automaton that can function with the snap- 
ping of a switch or the pushing of a button. But, 
fortunately for both the patient and the dentist, 
the latter is usually conscious of physical fatigue. 
He should make it a habit to rest for fifteen min- 
utes, at least, every two hours, either reclining 
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——There’s One In Every Office —— 


This one always lets you know 
You can’t equal Dentist Joe. 

Raves about him even though 
Joseph died ten years ago! 


GRAHAM HUNTER-—— 


in the dental chair or on a lounge. If he is the 
restless, athletic type who cannot lie down, then, 
hitting a punching bag or swinging a golf club 
at a stationary-ball contraption offers relaxa- 
tion from the rigors of practice. 

And, luckily for the dentist, when mental fa- 
tigue overtakes him he is usually well aware of 
it. True, he cannot always determine the cause, 
but conscious of it he most assuredly is. This is 
the time for him to drop everything; even if it 
entails dismissing a patient in the chair under 
any pretext whatever. And, if that tired, listless 
feeling persists for no apparent reason, then it is 
imperative that he take stock of his inner feel- 
ings. That is the time to seek competent, pro- 
fessional, psychological help. 

For, pursuing the mirages invented by his 
wishes and seeking to escape the noxious influ- 
ence of his fears lead only to defeat, whether 
that defeat be expressed by physiologic symp- 
toms of tension or psychological symptoms of 
unhappiness, or both. 

The calm, objective, coolly reasoning, tolerant 
person who is aware but not overwhelmed by his 
and others limitations, who is schooled to face 
facts instead of worrying about possibilities, and 
who is self-reliant, such a person is not only 
happier than is the person with the opposite 
characteristics but he is also healthier. 

And, as Dr. Karen Horney so eloquently and 
prophetically expresses it: “The most compre- 
hensive formulation of therapeutic goals is the 
striving for wholeheartedness: to be without pre- 
tense, to be emotionally sincere, to be able to 
put the whole of oneself into one’s feelings, one’s 
work, one’s beliefs.” 
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Collection Tips 


By C. COLBURN HARDY 


Collections mean more than just money in the 
bank. The paid-up patient is more likely to come 
back than the one who is embarrassed by ag 


unpaid bill. That’s why one dentist, whose experb | 
ence is recorded here, recommends on-the-spot 


collections. 

Over a period of years, this New Jersey dentist 
has found that when cash collections go up 
credit losses go down. Billing still remains hig 


biggest source of income, but application of a | 


few simple principles has increased that income, 
lessened his end-of-the-month billing, and cut 
the cost of collections. 

He regards as his first essential a handy 


receipt book directed by a smiling secretary. If j 


this easily identified book can be deftly placed 


within the patient’s view, it will serve as a gentle | 
reminder that payment is expected. It will also 


slow down the easy-to-say “Charge it.” 

As the patient is leaving, and preparing to 
make another appointment, the alert secretary 
can reach for this receipt book and say, “The 
fee for this visit is $3. You may pay me now, 
if you wish.” There’s no embarrassment here. 
The patient need not pay, but the short reminder 
centers attention on his obligations. Psychologi- 
cally, this is the best time, for the service has 
just been rendered. 


While smart-phrasing can get results, this | 
dentist warns that loose questions can cause § 
trouble. For example, DON’T let your secretary | 
say, “Would you care to pay now or shall I send | 
a bill?” he warns. Such questions make it easy 


for the patient to say, “Send me a bill.” 
Direct approaches, however, have a tendency 
to backfire. The “Why not pay now?” approach, 


for example, may nettle the patient’s pride and | 
make him feel he is being pushed. But there | 
are times when this direct approach is worth | 
trying. This is especially true, of course, when | 


a patient is starting on a series of treatments. 
If he announces rather casually that he will pay 


for the work when it is completed, it may be | 


well to suggest: “It often works out better to 
pay for these visits as you go along. In this way, 
the bills will not pile up.” The patient will prob 
ably recognize this as good advice. 

Applying a few common sense principles will 
stimulate the payment of fees in cash, cut down 
credit losses, and, best of all, increase good will 
among your patients. 
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Dr. Lee McKinley's farmhouse in Alaska. 


Alaska’s Flyng Dentist 


By LACHLAN MACDONALD 


ROM his farm in the lush Matanuska Val- 

ley to the news stands of Moscow, Dr. Lee 

McKinley has become known as Alaska’s 
Flying Dentist. For a long time he has topped 
off a country-style breakfast with the latest radio 
weather reports, cocked a weather eye at the 
sky, and flown his light plane along the rugged 
Chugach Mountain Range to his offices fifty 
miles away. In 1946 McKinley left a practice 
in Detroit, after eleven successful years. Today 
he flies to his practice, manages a model farm, 
makes several annual trips to lonely outposts, 
and is the attentive idol of his seven children. 


McKinley flew to Ketchikan in August 1946, 
where he passed the dental board examination 
for Alaska. After four trips over the Alaska 
Highway he established an office in the Palace 
Apartments, at Anchorage. He purchased a 160- 
acre farm in the Matanuska Valley, eight miles 
from Palmer and fifty miles from Anchorage. 

Then, in February, 1947, his offices in the 
Palace were damaged by a fire. Dr. McKinley 
dismissed his patients and went to assist in the 
Tescue work. He helped resuscitate one of the 
overcome victims. Of the $20,000 worth of den- 
tal equipment in his office, only $2,800 worth 
was insured. Less than half was salvaged. 


Commuting by Air 


Dr. McKinley promptly leased larger quarters 
in the new Loussac-Sogn Building. To the Mat- 
anuska farmhouse he added a log wing, pro- 
viding three additional bedrooms, a spacious 
living room, and a fireplace. In June, 1948, Mrs. 
McKinley arrived with the seven children, in- 
cluding baby Steven, born the previous Novem- 
ber. With the family on the farm, Dr. McKinley 
began commuting daily in his Aernoca. 

Several times weather has forced Dr. McKin- 
ley to return to his home strip, which he has 
cleared with a rented bulldozer. Then he uses 
one of the two family cars to drive to the office. 
His present dental offices are completely equip- 
ped with modern dental apparatus and furnished 
with adjacent living quarters, where the family 
can visit while in Anchorage, or where McKinley 
can stay when weathered in. At Palmer he arises 
early enough to check on the flying weather and 
drive in if necessary. He hasn’t missed a day yet. 


Farm Life 


The farm produces potatoes, oats, and peas. 
Eighty of the 160 acres have been cleared. The 
McKinleys have three cows, a horse, and some 
chickens. Eldest son Blake does the milking, and 
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The dentist-flyer at Merrill Field with his Aeronca, in which 
he commutes from his farm to Anchorage. 


the family consumes the total production. The 
children take a bus to school in Palmer, and 
spend vacation cutting seed spuds, clearing land, 
and taking care of the youngest tots. 

“The children took to Alaska right away,” Mrs. 
McKinley said. “We all like it here.” 

“There are just about enough dishes and 
chores for the children to keep them interested,” 
Lee McKinley explained. “They like to work, 
and I’m glad. It keeps young minds occupied. 
That’s what my own father believed.” 


Three Dentists, One M.D. 


Lee’s father is a retired meat packer, who sent 
his four sons to school and now has three den- 


The McKinley family poses for a picture. 


tists and one M.D. in the family. Recently hk 
paid Lee a visit and was thrilled with the fam 
ily’s new future in Alaska. 


Others have been interested, also. Local new. 
papers recorded the story and sent it everywhere 
Newcomers to the area write home about th 
flying dentist. His story appeared in Amerika, 
a Department of State publication with a wide 
circulation in Russia. 


Dr. McKinley summed it up thus: “T like to 
keep active, and the change has done us alls 
world of good.” What about flying every day? 
“It’s the practical thing to do. And it’s goa 
business.” 


The Matanuska Valley, 50 miles from Anchorage. 
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